FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 o PrsionorconpoRATons
| DOCUMENT # .J46846 (8)

1. Corparation Name

FIRST MED BOCA, INC.
1 nnu;lal Flace of Business " Maibig Adriross‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Szorelary of State

DIVISION OF CORPORATIONS

LU

s avE 167 G- D Peler < R tor-w-eanp-me 16161 Pe:\'a{RA
SUFE-606- SUHE-206-
PLANTATION FL 33324 PLANTATION FL 33324 e
3. Date Incarporated or Qualified [Sa. Date of Last Report
'__z, Pricipal Place of Business 25_ Maitng Adaress [ 4. FEINumber Apphied For
N I 1 beTT1303 Nol Applcable
P Suite, Apt. T, e, 5. Certifcate of Status Dosired ) $8.75 Additional
271 Fee Required
| Cily & &ato 6. Election Campaign Financing $5.00 may Be
o - 2(;1 . o Trust Fund Contribution 0 Added to Fees
B Country | Z1p Country 8. This corporation has liability for intangitble tax under s 199.032,
25 29 30 Floricta Stz [ ves [INo
9. Name and Address ol Gurrent Reglstered Agent 1D Name and Address of New Reglstered Agent -
81| Name
PIOTRKOWSKI, JOEL S. [82] Siront Adhoss 0. Box Number & Not AcCetabi) ]
827 - TIST ST _ i
MIAMI BEACH FL 33141 83
B4 Cltyﬁiﬁii T FL 85| Zp Code

11, Pursuant o the provisions ¢f Sections 607 0502 and 607.1508, Flonda Statutes, the above named GOI’[IC‘)};TO‘H submits this statamont for the purpose of changing its registered office
or registored agent, of bolh i the State of Florida. Such change was authorized by the corporaton’s boad of directors. | hereby accept the appointment as registered agent | am
Farribar with, and accepd the: obligatons of, Section B07.0504, Fionda Statutes,

CR2E034 (12/95)

SIGNATURL . . _ o _ o
Slratarc e G Prted e o e gatiret 3ot and b if & Ak, HOTE Rugaterad Agen® signatuee 1o 16 | wher. teiutatig) DATE
B "OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
The T T ASD T XLDEIHE I ERELT: ASD [ Cnange R, Addition
HaM DEJESUS, NANCY 1.2 HAME ZHRENG | HE
simeeracoress | 201 NW 82 AVENUE $-308 s aneess | 1 Tlo- 1 GQH
ovsioe | PLANTATIONFL - o size ”\hﬁ\‘"\‘\om F‘L 23234
L VPD [ DELETL 2 1NLE [ Change [ Addition
NN VERBLOW, CLIVE 22 NAME
st oress | 2OT-NW-82-AVE#306 1610 -D ’P("\f'"s\QA 23 STREET ADDRESS
| onesior | PLANTATIONFRL - 2egmesiae | I
TiLE ASD [} DELETL 3 1TIHE [J Change [} Addition
HaME FORD, ALLEN 12 NAME
e woacss | 20TNW-BR-AVET 9908 TSTl- D Refers Rd 33 STREET ADORFSS
: PLANTATIONFL sacnyeseze |
ASD (] DELETE PRI [J Chaasge (] Addition
: KELSO, USA L 42 NANE
st aonness | BOTHNW-82-AVENUE-#308 16T - D> E‘\'?f} IS Y PRpsip—
| cavsrze PLANTATION FL o 440TY-ST-ZP §
IF P 1 DaEr: 5§ 17INE [ Change  [] Addition
NN REMER, BEN 57 NAME
STRELT ATDRESS WM"}U’E*DFPA ?t‘sm 5 3S1REET ADDRESS
L ovse | PLANTATIONRC o Nesonstwe | -
Tt [} DELET: €1 TITLE 3 Change [ Addition
NAKE 6.2 NAME
SIREL | ADDRESS 63 STREET ADDRESS
oS- 2P Ay 517

intar ly furnished and does not quai’y for the exemiption stated in Section 119.07(3)k). Florida Statutes. | urther
mental annual report i true and accurale and that my signature shall have the same legal effect as if made under
Aver of trustee empowered to execule this report as recuired by Chapter 807, Florida Statutes; and that ny name

14. I (!u hereby certify that the information suppliad with this mmq 15 34
carlify that the nformation itdicated an this annual report or
oath, that | am an officer or director of the carporation gy 4
appears in Block 12 or Block 13 if changed, or op an

SIGNATURE:

" GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ) ’ D Date " Dyt Proore: w




